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INTRODUCTION 


HE basic problem of the present study 

was to investigate the fundamental 
patterns of personality that appear in 
diabetic children and to attempt to re- 
late aspects of these patterns to specific 
aspects of the child’s life: medical, social, 
familial, etc. 

It was recognized that as a consequence 
of being diabetic, and of being in an 
environment which recognized and re- 
acted to the presence of diabetes, these 
children, as total organisms, were differ- 
ent from nondiabetic children. A twofold 
problem evolved as an attempt was made 
to assess such differences. First, specific 
aspects of diabetes—medical, social, and 
psychological—were examined with a 
view to determining their association 
with particular personality characteristics 
of the children. In this way, it was hoped 
to discover the basic variables in diabetes 
that would have to be considered when 
it came to altering the personality diffi- 
culties of diabetic children, collectively 
or individually. Second, it was decided 
to search for evidence of differences as- 
sociated exclusively with being diabetic 


* This research was supported by grants from 
the Joslin Clinic, the Diabetes Camp, Home and 
Hospital Fund, and the Association of Universal- 
ist Women. Dr. Alexander Marble and Dr. Pris- 
cilla White of the Joslin Clinic served as medical 
advisers, Mr. Richard Alpert and Miss Susan 
Kaichen served as psychological assistants in the 
field. Miss Janice MacNeill and Miss Elinor 
Wardwell served as assistants in the processing 
of the data. 
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(independent of any of the specific as- 
pects of this broad classification), and to 
demonstrate the direction and extent to 
which this disability produces differences 
in the personality of children with 
diabetes as compared to those without. 
Thus, the objectives of the project were 
to clarify the nature of the impact of 
diabetes, in general, on the personality of 
the child; and then, to investigate in 
detail the dimensions of diabetic dis- 
ability and their association with specific 
personality factors in children. 

Such research on these children, it was 
hoped, would supply enough informa- 
tion to point out clearly the direction and 
nature of future research as well as 
indicate something about the nature of 
future education and therapy. The 
project was recognized as being, in its 
very design, one that would touch only 
a few facets of the total psychodynamic 
problem of the diabetic. 


RESEARCH DESIGN 


It was decided to use (a) rating and 
ranking methods for obtaining be- 
havioral data, (b) several standard psy- 
chological techniques of the projective 
variety, (c) clinical comments and gen- 
eral observation by the in-field psycho 
logical assistants and research director, 
and (d) a fixed set of questions concern- 
ing the family environment of the child. 

A general investigation of the ex- 
tremely limited literature related to the 
impact of diabetes on the personality 
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_ of the child was made, and this, com- 
bined with the basic information avail- 
able concerning the psychodynamics of 
children, served as, the basis for the 
selection of test instruments. The pro- 
gram of research was designed for ad- 
ministration exclusively during the 
period the child was in camp. 

The Joslin Clinic operates two sum- 
mer camps for diabetic children, one for 
boys and one for girls, for the purpose 
of regulating the child’s diet, exercise, 
and insulin dosage, in a friendly, whole- 
some, environment. The camp experi- 
ence helps to educate the child to the 
importance of carrying out the doctor's 
orders, and serves as a period in which 
diabetic regulation is strictly adhered to. 
A further function of these camps is to 
aid the diabetic child in developing a 
feeling of belongingness by living with 
others equally handicapped. 

For approximately ten weeks, the 
psychological assistants were resi- 
dence, one at each of the two summer 
camps. One of the research directors was 
available at the camps for consultation 
and/or observation each weekend. Co- 
operation obtained from the camp ad- 
ministrators, both medical and camping, 
was outstanding. 

The subjects of the research were 58 
children between the chronological ages 
of 7 years, o months, and g years, 11 
months, although the campers included 
children ranging from approximately 3 
to 15 years of age. All of these children 
had diabetes and were in residence at the 
camps during the period of field investi- 
gation; each child was resident for a 
period ranging from two to ten weeks. 
The boys and the girls were in separate 
camps, and were under the observation 
of counselors and of a psychological as- 
sistant of the same sex as the child. Dur- 
ing the course of observation, the chil- 


dren were under well-regulated diabetic 
diet, exercise, and insulin. Medical atten- 
tion was frequent and considerable in the 
lives of the children during this period. 
The children varied in socioeconomic 
level, from those with parents dependent 
upon charity for some aid, to those with 
parents who might be considered inde- 
pendently wealthy. All of the children 
under study were Caucasian. Only two of 
the children had, at the time of study, 
another major disability in addition to 
diabetes. In one case this was epilepsy, in 
the other, asthma. 

None of the subjects showed any un- 
willingness to cooperate with the re- 
search in progress, although its purpose 
was not disclosed to them. The project 
directors emphasized the importance of 
an atmosphere of confidence and friend- 
liness between the child and the psycho- 
logical assistant, and in most cases 
rapport was excellent. 


RATING AND RANKING TECHNIQUES? 


The tests and scales used for the collec- 
tion of data in the camp situation were 
administered by the psychological assist- 
ant. The administrator and the subject 
were always of the same sex. 


Instrument B-1: Attitudes from Home 
Adult 


This instrument was designed to gain 
information concerning the home en- 
vironment of the child. The informant 
was, in all cases, the adult who brought 
the child to camp. In the cases in which 


7A copy of each of the questionnaires and 
rating schedules referred to in this section has 
been deposited with the American Documenta- 
tion Institute. Order Document No. 4240 from the 
ADI Auxiliary Publications Project, Photodupli- 
cation Service, Library of Congress, Washington 
25, D.C., remitting in advance $1.75 for 35-mm. 
microfilm or $2.50 for photoprints. Make checks 
payable to Chief, Photoduplication Service, Li- 
brary of Congress. 
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TABLE 1 
RATING AND RANKING VARIABLES 


Variable 


Instru- Variable 


t Item 


food restriction 
food restriction 
medical restriction 
activity restriction 
social restriction 
activity restriction 
activity restriction 
social restriction 
general restriction 
general restriction 
diabetic restriction 
nondiabetic restriction 
total restriction 
socioeconomic class 


AUF 


felt general restriction 
felt food restriction 
felt social restriction 
felt social restriction 
felt food restriction 
felt activity restriction 
felt activity restriction 
felt food restriction 
felt general restriction 
felt food restriction 
felt diabetic restriction 
felt nondiabetic restriction 
felt total restriction 


Cn 


Zz 
soc 
ARR 


C-1 and F friendliness with adults 
friendliness with children 
aggressiveness with adults — 
aggressiveness with children 
depression 

fearfulness 

compliance with adult direction 
happiness 

striving to succeed 
self-confidence 

conformity 

seeking love from adults 
seeking love from children 
acceptance of blame 

feeling liked 


Co HK 


C-2 16 | physical size 

17 | appearance of health 

18 | strength 

neatness 

friendliness with older children 

friendliness with younger chil- 
dren 

poise with adults 

poise with children 

poise with older children 

poise with younger children 

truthful with adults 

appearance of intelligence 

ease of speaking 

masculinity-feminity 

activeness 

aggressiveness with older chil- 
dren 

aggressiveness with younger 
children 

maturity 

stability of temperament 

spontaneity 

sociability 

self-reliance 

leadership 

extent of daydreaming 

popularity with children 

athletic participation 


speed of eating 

particularity of eating 

conversation about food 

completeness of eating 

delay in starting to eat 

extent of use of salt 

extent of use of saccharine 

extent of use of mustard and 
ketchup 


this adult was not the parent, questions 
were so worded as to elicit information 
regarding the treatment of the child by 
the parent or whoever had the major 
responsibility for him. The major con- 
cern was to obtain a picture of the 
amount of restriction or indulgence in 
the home in respect to both diabetic and 
nondiabetic matters. To avoid self- 
consciousness on the part of the adult, 
the questionnaire was designed to tap 


what might be called a “philosophy of 
child raising,” or a set of hypothetical be- 
liefs. It was felt that in this way less 
resistance and falsification would be 
encountered. 

Ten questions were asked, and the 
subjects’ answers were coded from very 
pro to very con for each question. Ten 
separate indices of restriction-indulgence 
were thus obtained and studied. Findings 
in respect to these 10 different areas of 


B-r 
NDR | j 
TR | 
SE = GAGE | 
| 
| | 4 
| 43 
44 
| 45 
47 
48 
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parental attitudes toward restriction are 
reported by the use of the following 
symbols: Bi-1, Bi-g, ... Bi-10 (Table 1). 

The 10 questions were divided into 
two groups: related to diabetes (D), ar.d 
not related to diabetes (ND). An item 
analysis showed that questions Bi-2 and 
Bi-g correlated highest with total score 
for all the diabetic restriction questions. 
The scores on questions Bi-2 and B1-s, 
added and divided by two, gave a single 
score which was used as a best index of 
diabetic restriction. This score is referred 
to as Bi-DR. 

In the same manner, questions 51-8 
and B1-10 were found to correlate high- 
est with total score for all the nondia- 
betic restriction questions. The com- 
bined score on these two questions, 
divided by two, resulted in the index of 
nondiabetic restriction, Bi-NDR. The 
scores Bi-DR and Bi-NDR combined 
and divided by two gave a total restric- 
tion score, Bi-TR. 

Information regarding the socioeco- 
nomic level of the home was also 
obtained. A_ revision of the Kerr- 
Remmers American Home Scale (6) was 
used. A point toward high socioeconomic 
level was accumulated for each of six 
specific objects possessed by the family 
(vacuum cleaner, refrigerator, etc.); 
other points were obtained if the child 
had had paid lessons outside of school, 
and if the child’s father had finished 
high school. In this manner, a score 
ranging from zero to eight could be ob- 
tained that reflected a general level of 
what might be called socioeconomic (SE) 
class. This variable is also analyzed in 
the body of the report. 

In summary, the following variables 
are directly related to the answers given 
to the questionnaire Br by the adult 
bringing the child to camp: the ten 
separate question responses to items B1-1 
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through = Bi-10; Bi-DR; Bi-NDR; 

Bi-TR; and SE.* 

Instrument B-2: Home _ Environment 
Questionnaire 


In addition to information obtained 
from adults, similar information on re- 
striction was obtained from the children 
themselves. In this case, 10 direct ques- 
tions concerning what the parents did in 
the way of child training, and the re- 
Sstrictions imposed, were asked. These 
questions were also worded so as to ob- 
tain a range of answers from very restric- 
tive to very indulgent. The areas covered 
included both diabetic and nondiabetic 
factors. Ten separate items were ob- 
tained in this way and appear in the 
report as Be-1 through Be-10. These tend 
to reflect the child’s perception and 
awareness of parental restriction. Rather 
than the sociological orientation of form 
Bi, this instrument was more concerned 
with supplying information about the 
child’s awareness of his outside world 
and the adult environment at home. As 
with Bi, the questions were then sepa- 
rated into two groups, diabetic and non- 
diabetic restriction, and the correlation 
of each question in the group to the 
total cluster was examined. 

It was found that three questions, 
Be-2, Ba-3, and B2-8, served to reflect the 
total cluster score on diabetic restriction. 
Therefore, the sum of the scores on these 
three questions was divided by three and 
served as a measure of felt diabetic re- 
striction, referred to as Be-DR. In a 
similar manner, it was determined that a 
combined score, obtained from adding 


* Whenever these variables, or any others, are 
discussed in the results section, they are presented 
with both a code number (B1-1, etc.) and a brief 
descriptive phrase describing the underlying 
dimension. The code number refers to the 


specific question, as deposited with the American 
Documentation Institute. 
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Be-4, Ba-7, and Be-g divided by three, 
could serve as a measure of the child's 
felt nondiabetic restriction, Be-NDR.* 
An additive combination of these two 
indices, divided by two, supplied an 
index of the total felt restriction, B2-TR, 
both diabetic and nondiabetic. 

In summary, 13 restriction-indulgence 
items are obtained from Instrument Be. 
These include the 10 separate question 
responses, to Bg-10, and the three 
combined indices of felt restriction-felt 
indulgence, B2-DR, B2-NDR, and Be- 
TR (Table 1). 


Instrument C-1: Behavior Rating 
Schedule 


The children were under general, 
casual observation by the camp coun- 
selors and the psychological assistant 
during their entire stay at the camp. 
Toward the end of this period, those 
counselors best acquainted with the child 
were asked to report their impressions of 
the child’s behavior. 

Instrument C-1 was a set of 15 ques- 
tions concerning 15 important areas of 
behavior. The counselors indicated their 
impressions of each child by rating him 
from 1 to 5 on each of the traits. This 
same arrangement was followed by the 
psychological assistant. On each of the 15, 
basic variables, two or more ratings were 
obtained, and averages calculated. The 
average ratings received by each of the 
children on each of the 15 variables were 
analyzed, and are indicated in the report 
by Ci-1 through C1-15. 

The 15 behavioral and attitudinal 
areas that were used for rating purposes 
were chosen on the basis of their im- 


* For all four of the measures Bi-DR, Bi-NDR, 
Be-DR, Be-NDR that used the mean of two or 
three items to represent the total score, the 
estimated correlation between the chosen items 
and the total score was unity. 
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portance in relation to basic personality 
research and their ease of observation 
and report by relatively untrained ob- 
servers. Throughout the design of the 
research, a specific theoretical structure 
was brought to bear on the problem, and 
C-1 most closely reflects the operation of 
this structure. Important to the 15 areas 
of observation are such concepts as (a) 
the child’s self-esteem and respect, (b) 
feelings and actions of hostility or friend- 
ship, (c) basic fears and anxieties, (d) 
dependency, (e) depression, (f) con- 
formity, (g) guilt, etc. Concepts such as 
these seem to define what can be called a 
“psychodynamic” study. 

In addition to the ratings derived from 
Instrument C-1, the psychological as- 
sistant ranked weekly, on each one of the 
variables of C-1, all the children in the 
research group who had been in camp 
during the previous week. These weekly 
rankings of each child were statistically 
converted to the same range and 
averaged. An average proportional rank- 
ing on each variable was thus obtained, 
in addition to the average rating. These 
15 proportional rankings are reported as 
F-1 through F-15, and refer to the same 
variables as C1-1 through C1-15 (Table 1). 

The use of different methods for assess- 
ing the same variables served as a check 
on the findings, and also enabled us to 
take advantage of whatever method of 
investigation proved to be most suitable 
for each of the traits. 


Instrument C-2: Behavior Rating 
Schedule 


In addition to the 15 variables of C-1, 
a large number of less important vari- 
ables were considered. It was felt, how- 
ever, that to require the counselors to 
rate the children on more than 15, vari- 
ables would lead to impatience with the 
task, and hence to carelessness in carry- 
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ing it out. Therefore, only the psycho- 
logical assistant rated the children on 26 
additional variables, set up in the same 
basic style as the first 15. These variables 
and the findings associated with them are 
referred to as C2-16 through C2-41 
(Table 1). 

These are not average impressions, as 
in C-1, but are the individual impres- 
sions of the psychological assistant; they 
may not, therefore, reflect as well the 
general observable characteristics of the 
child. However, under certain conditions 
they may have greater validity because 
of the greater experience of the assistant. 
The extent to which these single impres- 
sions can be relied upon is not known. 
The fact, however, that they are related 
to other variables suggests that they are 
not merely dependent on chance, Almost 
without exception, the statistically sig- 
nificant findings on C-2 are in the logical 
direction, i.e., are part of the same per- 
sonality pattern indicated by the C-1 
ratings, the F rankings, and the projec- 
tive test information. 


Instrument C-3: Behavior Rating 
Schedule 


After the camp period started, it was 
noticed that the eating habits of the 
children were markedly different from 
those that were felt to be characteristic 
of the average child in this age range. 
On the basis of these observations by the 
psychological assistants and one of the 
research directors, the C-3 questionnaire 
was developed. Again, as in C-1, the 
observations of the psychological as- 
sistant and of one or more counselors 
were averaged. The variables appear as 
_Cg-42 through Cg3-49 (Table 1). 


‘THE PsyCHOLOGICAL TESTS 


Five psychological tests were ad- 
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ministered to the children: (a) the Chil- 
dren's Apperception Test (2), (b) the 
core cards of the Michigan Picture Test 
(4) (c) the Rorschach test (1), (d) the 
Rosenzweig Picture-Frustration Study 
(7), and (e) the Goodenough Draw-A- 
Man Test of Intelligence (3). 


The Children’s Apperception§ Test 
(CAT) and the Michigan Picture Test 
(MPT) 


The Children’s Apperception Test 
consists of 10 pictures of animal groups, 
containing one or more adults and/or 
children. The basic assumption underly- 
ing the use of the CAT material is that 
it supplies a much less distorted and 
resistive picture of the child’s life than 
does direct questioning. Wishes, be- 
haviors, values, fears, feelings, etc., ex- 
pressed through the animals, can be 
closely related to those of the subject 
himself. The child tends to use the pic- 
tures of the animal figures in much the 
same way that he uses toys; they become 
an outlet for, and an expression of, ex- 
perience and feeling which is significant 
to the child. 

The four Michigan Picture ‘Test 
cards used are similar in function to the 
ten CAT cards. One picture shows 
human children in play, another shows a 
human family at the dinner table, the 
third shows a bolt of lightning striking a 
house, and the fourth is completely 
blank. Again, a story is elicited for each 
of these. For the blank card, the child 
is first urged to imagine a picture, thus 
giving an almost stimulus-free situation. 

The combined CAT and MPT sup- 
plied 14 stories for analysis. For each of 
these stories, the presence or absence of 
35 themes and tendencies was scored. On 
the basis of all 14 stories, the average 
use, for any child, of one or more of these 
35 themes or tendencies was obtained. 
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TABLE 2 
CAT-MPT VaRIABLEs 


Variable 


| 


Ratio 


Extent of personal involvement 
in the task 


Number of —_ established hove figures divided by 
number of stimulus cards 


Extent to which activity is a char- 
acteristic of the stories 


Number of hero figures predominantly ; active divided 
by total number of clear hero figures 


Extent of conflict 


Number of hero fqqures in conflict divided t oy total 
number of heroes 


Extent of frustrating conclusions 


Number of heroes frustrated at the end of the story 
divided by number of heroes 


Extent of conflict failures 


Number of heroes frustrated at the end of the story 
divided by number of heroes in conflict 


Extent of felt insecurity 


Number of heroes feeling insecure divided by aaibet 
of heroes 


Extent of felt anxiety 


Number of heroes feeling anxious divided by number 
of heroes 


Extent of felt incompetence 


Number of heroes feeling incompetent divided by 
number of heroes 


Extent of felt hostility 


Number of heroes feeling hostile divided by number 
of heroes 


Extent of felt dependency 


Number of heroes feeling dependent divided by num- 
ber of heroes 


Extent of felt depression 


Number of heroes feeling depressed divided by num- 
ber of heroes 


Extent of felt eroticism 


Number of heroes feeling erotic divided by number of 
heroes 


Extent of felt fearful childishness 


Number of heroes feeling anxious and dependent di- 
vided by number of heroes 


Relative extent of noncounterac- 
tiveness 


Number of heroes feeling anxious and dependent di- 
vided by number of heroes feeling anxious, depend- 
ent, and hostile 


Extent of aggressive behavior 


Number of heroes acting aggressive ve divided | by num- 
ber of heroes 


Extent of dependent behavior 


Number of heroes acting ing dependent 4 divided by num- 
ber of heroes 


Extent of withdrawal behavior 


Number of heroes acting withdrawingly divided by 
number of heroes 


Proportional extent of personality 
concern under the impact of frus- 
tration 


Number of ego-focused terminations at frestration 
divided by number of ego-focused, obstacle-focused, 
and need-focused terminations 


Proportional extent of frustration 
concern under the impact of frus- 
tration 


Number of obstacle-focused terminations of frustra- 
tion divided by number of ego-focused, obstacle- 
focused, and need-focused terminations 


Proportional extent of original 
goal striving and concern under 
the impact of frustration 


Number of need- focused 
divided by number of ego-focused, obstacle-focused, 
and need-focused terminations 


7 
Ot 
-CAT-1 
| 
CAT-K 
AM | 
| 


Code 


CAT-Z 
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TABLE 2—Continued 


Ratio 


CAT-U | Proportional extent of overt ag- | Number of enteapunitive terminations to frustration 


gression toward the frustrator un- | divided by number of extrapunitive, intropunitive, 


der the impact of frustration 


| and impunitive terminations 


| Proportional extent of self-pun- ® Number of intropuaitive terminations to frustration 
_ ishment under the impact of frus- | divided by number of extrapunitive, intropunitive, 


A’ r-V 
tration 
CA’ r- W | Proportional extent of aggression- | 
free reactions to the impact of 
_ of frustration 
CAT- X | Extent of adult environmental 


hostility 


CAT -Y 7 Extent of general environmental 


hostility 


Extent of environmental restric- 


tiveness 


CAT -AA\ Extent of environmental protec- 


| tiveness 


_and impunitive terminations 


Number of impunitive terminations to frustration 
divided by number of extrapunitive, intropunitive, 
and impunitive terminations 


Number of hostile adult environments divided he 
number of heroes 


Nenher of hostile adult and child environments di- 
vided by number of heroes 


Number of restrictive environments te divided by num- 
ber of restrictive and indulgent environments 


Number of protec tive environments div ided by num- 
ber of protecti tive e and Feject tive environments 


AT- BB. Extent ‘of restric- 
tiveness 


Cc r- Cc Extent ‘of environmental indul- 
gence 

CAT- DD. Extent of environmental protec- 
tiveness 


Number of restrictive environments ided_ by num- 
ber of heroes 


Number of indulgent environments divided by num- 
ber of heroes 


Number of protective environments ode ided by num- 
ber of heroes 


CAT-EE) Extent of environmental rejection 


CAT- | Ratent of globe! usage 


c AT-GG Extent a constricted usage 


From the 35 average scores, 33 ratio- 
scores of themes were obtained and 
these are reported in the statistical find- 
ings as CAT-A through CAT-GG. The 
themes and tendencies in question 
covered such areas as: presence of con- 
flict, frustration, seven forms of feelings, 
three forms of actions, six forms of 
termination for frustrating situations, six 
types of environments, four tendencies 
toward story structure, etc, For each 
story, these factors were sought out by 
the interpreting psychologist. The final 
33 ratios, rather than the original 35 


Number of rejective environments s divided by num- 
ber of heroes 


Number of whole pictures used het stories divided by 
number of heroes 


Number of omall picture details used i in the stories di- 
vided by number of heroes 


factors, were used to obviate mathe- 
matical difficulties associated with the 
bias introduced by a subject not giving 
stories to all cards, or not developing 
his stories very completely. 

These CAT ratios are reported in 
Table 2, along with a more detailed 
discussion of their specific meanings. 
Throughout, the use of CAT-A to 
CAT-GG symbols refers to information 
obtained from the combined Children’s 
Apperception Test Cards and the four 
core cards of the Michigan Picture 
Test. 
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TABLE 3 
| Picton FaveTnarion Strupy VARIABLES 


Variable 


"Meaning 


Extrapunitiveness 


Directions | Intropunitiveness 


of 


Aggression 


Ros-M Impunitiveness 


Child turns aggression onto the environment. 
Child turns aggression onto himself. He blames or 
accuses himself. He willingly accepts blame and ap- 
pears apologetic. 
Aggression is glossed over and evaded. Rensusilicl 
does not appear in the response. 


| Ros-OD | Obstacle-dominance 


+ Reaction Ros-ED 


Ego-defensive 
Types ‘ 


P| Need-persistence 


The frustrating barrier is cutioniien i in the re- 


Personalities of the actors, especially the frustrated 
child, dominate the response. 

Solution of frustrating problem is emphasized in the 
resporises, 


roup Conformity 


Conformity 


Score 


“Ros-GCS G 


The Rosenzweig Picture-Frustration 

Study 

The Rosenzweig P-F Study, children’s 
form, consists of a booklet containing 24 
individual cartoon-like line-drawings. In 
each of these there is a person either 
frustrating a child or insistently point- 
ing out an improper behavior on the 
part of a child. The remarks of this 
frustrator are clearly indicated, but the 
child’s responses are not given. In a 
blank space above the child’s head, the 
subject is requested to write what he 
feels would be an appropriate answer. 
In our research, the child gave his re- 
marks orally, and the psychological as- 
sistant wrote them in. 

On the basis of standardization data 
and the general underlying meaning of 
the terms, the responses for each test 
situation were analyzed in terms of (a) 
the direction of aggression in the re- 
sponses, and (b) the types of reaction to 
frustration. In addition, a general con- 
formity score was obtained, reflecting 
the subject’s tendency to utilize responses 
similar to those most commonly used by 
the group of normal children on which 
the test had been standardized. 


Number of times the child uses s the Girection of ag- 
gression and the reaction type in a story that was 
| used by the standard 


Although other factors may be con- 
sidered, only direction of aggression, re- 
action type, and extent of conformity 
were treated in this investigation. In 
addition to the analysis of what aspects 
of diabetic disability are related to frus- 
tration reactions, normative data on the 
P-F study were used. 

The response categories are presented 
in Table 3. Additional descriptive ma- 
terial concerning them is given where 
specific research findings are related to 
the Rosenzweig P-F Study, 


The Rorschach Test 


The responses, which were tabulated 
and averaged for each subject, are pre- 
sented in Table 4. 

It is recognized that the brief state- 
ments of Table 4, regarding the cate- 
gories used, can easily give an over- 
simplified picture of the use of the Ror- 
schach in this research. Fine shadings of 
meaning, as well as the pattern of re- 
sponses given by the particular subject, 
are of the utmost importance. When the 
Rorschach test is used for group research, 
however, these fine differences are con- 
founded by the process of averaging, and 
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TABLE 4 
RORSCHACH VARIABLES 


Meaning 


Productivity of response. The tendency of the subject to give a large number of re- 
sponses (R) to the cards appears to reflect intellectual and verbal ability, extent of 
willingness to become involved in the test situation, freedom of association, and/or 


other factors of intellectual freedom in the test situation, such as a desire to please the 
tester. 


Ror-C 
Ror-FC 


The subject must respond to the card in terms of its spatial arrangement. Some re- 
sponses are based upon the nature of the whole card (W), while others reflect the 
picking out of some important and large detail (D) in the inkblot. Still others reflect 
a discovery and emphasis ‘upon some small, apparently unimportant detail (Dd). 
The general meanings of these response tendencies appear to be: 


W—Intellectual concern witli large, complex, total configurations. Abstract, theo- 
retical, nonspecific tendencies. Ability to synthesize. 


D—Intellectual concern with specific, concrete, practical, and more obvious factors. 


Dd —Intellectual concern with small details. A critical investigatory tendency. Per- 


haps a tendency toward compulsiveness and overmethodicalness. Meticulous- 
ness. 


Form responses (F) indicate the use of the shape of the blot as a major clue to the 


meaning. An intellectual, reasoning approach and an association with the form of 
things may be present. 


Color responses. These are felt to have a more primitive, less intellectual, more emo- 


tional, less controlled — than the form responses. More of a personal, as opposed 
to a social concern, may be indicated. 


Form-color responses. A response based predominantly on the form of the blot, but 
utilizing the color to a lesser extent. These responses appear to be intellectually de- 
termined, but tempered with a personal, self-oriented concern. 


Ror-CF 


Ror-F(C) 


appears to represent an emotional-personal response which is, however, tempered 
with social, intellectual concern. 


The shading response. On the achromatic cards varying degrees of gray appear. The 
use of light and shading on the card, to give textural or three-dimensional interpreta- 
tions, are scored as F(C). This use of the blot suggests a cautious, highly sensitive 
awareness of the environment. Small differences make a difference. The subject adapts 
his responses to slight environmental change. 


Human movement response. Here some aspect of the blot conveys the idea of human 
movement, or of an animal in a human type of movement. This type of response may 
reflect the use of active fantasy projected into the static card, and may reflect the 
tendency of the subject not only to be active but to project this activity into the test 
situation. The M response may be very important because it appears to be based so 


much on inner factors of fantasy which the cards serve to release. 


Animal movements. The subject finds in the blot a rather primitive, natural, non- 
human action. It is an animated, unsophisticated, form of fantasy, which may hide 
the personal origin of the response. 


The movement of inanimate objects. This form of movement, reflecting the introduc- 
tion of action*where action is not common or simple, may reflect inner turmoil, 
tension, and an attempt to conceal the fantasy life. 


The total movement to color ratio. Movement responses appear to have their origin 
in the subject, his tensions, actions, fantasies, etc.; color responses have their origins 
more in the external stimulus. The ratie may be considered to represent the general 
extent of inner-world orientation to outer-world orientation. Introversion to extra- 


tension may be a rough meaning. 


10 
| 
Ror-W | 
Ror-D 
Ror-Dd 
Pe Color-form responses. Here the color dominates the form in the response pattern; it 
Ror-M:C 
ot 
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TABLE 4—Continued 


The animal responses. Seeing the blots as animals. These are the most common, easily 
seen, and readily available responses. Excessive use of these appears to be a measure 


of intellectual sterility and concern with and use of the most obvious, easily available, 
| effortless responses. 


The human responses. Seeing the blots as human beings. The perception of humans 
appears to reflect a concern with and interest in persons, including the self. This ap- 
| pears to be a social response. 


_ The popular responses. These are responses that have appeared at least once in every 
six records. Too ee | tend to reflect a superficial, conscious, submissive conformity. 
Nonconforming rebellion may be mirrored in an avoidance of the popular responses. 


Ror-No. Cat. | The number of categories used in the responses. The responses to the cards can fall 


_ into a large number of categories: animal, human, plants, architecture, food, etc. The 
number of actual categories tends to indicate the breadth of experience, the intellec- 
tual awareness of the subject. Growth, experience, and an absence of constriction may 


| be reflected in the use of many categories. 


the interpretations are necessarily lim- 
ited. In the present report, the scores 


are taken out of the context of the total — 


personality pattern for an individual 
child, and to that extent they are both 
incomplete and misleading. By determin- 
ing averages for the specific responses for 
the whole diabetic group, however, we 
hope to be able to fuse the individual 
responses into a composite picture that 
will throw this group into relief, and will 
point up the manner in which their per- 
ception of, use of, and reaction to their 
environment deviates from that of their 
normal age mates. 


The Goodenough Draw-A-Man Scale of 
Intelligence 


This test requires that the child draw 
a picture of a man, using a lead pencil. 
The picture must be the whole figure 
and not just a head. A standardized scor- 
ing method, worked out by Goodenough, 
permits the rough determination of the 
child’s mental age, and hence of his IQ. 
Such pictures can also be used to gain 
insight into the personality of the child, 
but in this research the standardized 
Goodenough technique for measuring 


intelligence was the only one utilized. 
We have also compared our diabetic 
group to the standardization group for 
the test. The results are marked with 
the symbol, “Good-IQ.” 


STATISTICAL RESEARCH FINDINGS 


All the findings reported here repre- 
sent relations that could have been 
expected, in the direction noted, in no 
more than five per cent of the instances 
if chance is the explanation. All results 
are derived from the determination of 
the relations between variables in terms 
of chi square. Scores on each variable 
were dichotomized by dividing the group 
into an upper and a lower half, using the 
median as the dividing line. 

In this section of the report, we have 
summarized the significant results in 
statement form. Each statement is pre- 
ceded by a code indicating (a) the level 
of confidence with which chance as an 
explanation can be rejected, (b) the 
test, and (c) the item within the test. For 
example, 2-Ci-5 indicates a relationship 
between the major variable under dis- 
cussion and the fifth item of rating in- 
ventory C1, significant at the two per 


11 
Code | Meaning 
Ror-A 


cent level, in the direction in question. 
The findings are numbered consecu- 
tively, and in later sections will be 
referred to by their ordinal number. The 
symbol “C’s’” refers to the counselors 
while the symbol “PA” refers to the psy- 
chological assistant. 


Age 
The diabetic children ranged in age 


Disease Factors 


Length of time of diabetes. When 
compared to the children who have had 


Age of diabetes onset. When compared 
with the children who developed dia- 


24. 1-Yr. Diab. 
25. 

26. 3-Be-6 

27. 5-C2-34 
28. 5-Ror-M 
29. 5-Ror-A 
30. 3-CAT-U 


vironment. 
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from seven years to nine years. The exact 
breakdown for the 58 children was 13 
seven-year-olds, 19 eight-year-olds, and 
26 nine-year-olds. The seven- and the 
eight-year-olds combined were compared 
with the nine-year-olds. 

When compared to the younger dia- 
betic groups, the older diabetic chil- 
dren— 


tend to have more valuable real goods and appliances at home (reflects 


give more animal and animal! detail responses to the Rorschach test. 
use fewer response categories in responding to the Rorschach test. 


1, 1-SE 

socioeconomic class). 
2. 5-C2-17 appear outwardly more healthy (to the PA). 
8. 5-C2-19 appear neater and more carefully dressed (to the PA). 
4. h-C2-29 appear more feminine (to the PA). 
5. 3-C2-37 appear more self-reliant and independent (to the PA). 
6. 5-C2-43 appear to be less particular about foods (to their C’s), 
4. 3-Ror-A 
8. 3-Ror-No.Cat. 


diabetes a shorter time, the children who 
have had diabetes longer— 


have parents who are less opposed to diet deviation. 
have parents who believe more in restricting the child's choice of friends. 
feel that they are more restricted in diabetic matters. 


feel that they have a more restricted bedtime hour, 
appear more self-confident and sure of themselves (to their C’s and the 
appear more fluent and willing to speak (to the PA). 


appear more independent and self-reliant (to the PA). 
appear more friendly and pleasant with adults (to the PA). 


g. 1-Age Onset developed diabetes earlier. 
10. 
11, $-Bi-8 
12. 3-Be-DR 
1g. 1-Ba-8 feel they are scolded more for improper eating. 
14. §3-Ba-1 feel that they are scolded more in general. 
15. 5° Ba-7 
16, 1-B2-6 feel they are less restricted in choice of friends. 
17. 3-Ci-10 
PA). 
18. 3-C2-28 
1g. 5§-C2-37 
20. 3-F-1 
21. g-CAT-B have more active fantasy heroes. 
22. 3-CAT-O have more withdrawing fantasy heroes. 
23. 3-CAT-V 


have fewer fantasy heroes that are punished. 


betes earlier, the children who developed 
diabetes later in life— 


tend to have had diabetes a shorter time. 

have parents who are more opposed to diet deviation. 

feel that they have been more restricted in play because of diabetes. 

appear more stable and even tempered (to the PA). 

give fewer movement responses to the Rorschach test. 

give more animal and animal detail responses to the Rorschach test. 
have fewer fantasy heroes who end with an aggressive attack on the en- 
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Recommended insulin dosage per unit 
of body weight. The recommended dos- 
age and the body weight used here were 


When compared to children with a 
lower recommended insulin dosage per 
unit body weight, the children with a 


the recommended dosage assigned the 
child when leaving camp and the average 
body weight during the period /n camp. 


higher recommended insulin dosage per 
unit of body weight— 


1-Sex 
. 1-RecDos 
. 5-Spil/C 


are predominantly girls. 

have a higher recommended insulin dosage, independent of body weight. 

show more glucose spillage in the urine per unit of carbohydrate intake 
(higher glycosuria/carb. intake). 

feel that they have a more restricted bedtime hour. 

appear more depressed (to their C’s and the PA). 

appear less to seek love and affection from adults (to their C's and the 
PA). 

appear less to seek love and affection from children (to their C’s and the 
PA). 

appear more mature for their age (to the PA). 

appear to use less condiments in eating (to their C’s and the PA), 

appear more to be striving to excel and succeed (to the PA), 

give fewer frustration-oriented responses to the Rosenzweig P-F Study. 

have more fantasy heroes in conflict. 

have fantasy heroes who are less frequently frustrated at the end of 
conflicts. 

have more fantasy heroes who feel dependent. 

have more fantasy heroes who act dependently. 


. 1-Be-7 
3-Ci-12 


§-C1-13 


. 

§-C3-49 

. 5-F-9 

3-Ros-OD 
. 3-CAT-C 
. 5-CAT-E 


. 1-CAT-J 
. 3-CAT-P 


Glucose content of the urine per unit 


medical personnel. 

When compared to children with a 
lower glucose spillage in the urine per 
unit of carbohydrate intake, the children 
with a higher glucose content in the 
urine per unit of carbohydrate intake— 


of carbohydrate intake. The glucose con- 
tent of the urine and the carbohydrate 
intake were determined by averaging the 
daily measures for each child at the 
camps; these measures were taken by the 


5-RecDos/BW 
3-React/Day 
. 3-Be-1 

3-Ci-14 


have a higher recommended insulin dosage per unit of body weight. 

have more insulin reactions per unit time. 

feel that they are scolded more in general. 

appear more willing to accept blame for wrongdoing (to their C’s and 
the PA). 

appear more physically active and athletic (to the PA), 

appear more to be striving to excel and succeed (to the PA). 

appear more sure of themselves and self-confident (to the PA). 

have more fantasy heroes who feel anxious. 

have more fantasy heroes who feel dependent. 

have more fantasy heroes who have feelings of anxiety and dependency, 
rather than feelings of hostility. 


3-C2-41 
. 1-F-9 
52. 3-F-10 
3. CAT-G 
54. 1-CAT-J 
. 3-CAT-M 


Insulin reactions per day. The number 
of insulin reactions reported on the 
child’s record for the camp period was 
divided by the number of days the child 


was in camp. 


When compared with children having 
few insulin reactions per unit time, 
children with many insulin reactions per 
unit time— 


5 
3 
38 
39 
49) 
4! 
42 
43) 
45 
46 
47 
18 
49 
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. $-Spil/CarbIn show more glucose spillage in the urine per unit of carbohydrate intake. 

57- 5-Bi-5 have parents who believe more in discouraging the child’s activity because 

of diabetes. 

58. 5-Bi-7 have parents who believe more in restricting the child's bedtime. 

59- §-Ci-5 appear more animated (to their C’s and the PA). 

60. 3-C2-18 appear stronger (to the PA). 

61. 3-Ca-2a1 appear more pleasant and friendly with younger children (to the PA). 

62. 5-C2-25, appear more poised and at ease with younger children (to the PA). 

63. 5-C2-34 appear more unstable and moody (to the PA). 

64. 5-F-3 appear more aggressive and demanding with adults (to the PA). 

65. 5-F-11 appear to conform less to what is expected of them (to the PA). 

66, 3-CAT-P have more fantasy heroes who act dependently. 

67. 5-CAT-CC have more fantasy heroes in indulgent environments. 

Restriction vs. Indulgence in Handling When compared with children whose 

the Child 


parents have a more indulgent philoso- 


Total environmental restriction (Br- Phy Of child raising, the children with 
TR). The children were divided in half Pa7ents who have a more restrictive 
on the basis of the total restriction score P/t/osophy— 
from Inventory B1. 


. 1-Bi-1o 

. 1-Bi-DR 

. 1-Bi-NDR 
. 1-Ba-2g 

. Be-TR 

. Ci-2 

3C1-4 


. 


3-C2-27 

. 

. Ror-F 

. §-Ros-GCR 
. -CAT-A 

. §-CAT-FF 


Nondiabetic 


When compared to children whose par- parents who believe in more restriction 
ents believe in less restriction for non- for nondiabetic matters— 


. Ror-No.Cat, 
. 5-Ror-P 

. CAT-J 

. 3 CAT-D 

. 3 CAT-FF 


have parents who believe more in strong discipline. 

have parents who believe more in diabetic restriction. 

have parents who believe more in restriction independent of diabetes. 

feel that their food is more often weighed on scales. 

feel more restricted on diabetic matters. 

feel more restricted in general. 

appear more pleasant and friendly with children (to their C’s and the PA). 

appear more passive and give in easily with children (to their C’s and the 
PA). 

appear more to seek love and affection from adults (to their C’s and the 
PA). 

appear more unintelligent and dull (to the PA). 

appear more passive and undemanding with children (to the PA). 

give more form responses on the Rorschach test. 

give more conforming responses on the Rosenzweig P-F Study. 

have fewer fantasy heroes. 

have fewer fantasies that use the whole picture. 


restriction (B1-NDR). diabetic matters, the children who have 


have parents who believe more in punishment for disobeying the doctor's 
orders. 

have parents who believe more in restricting the diabetic child’s social 
contacts. 

have parents who believe more in punishment for disobeying parents. 

have parents who believe more in strong discipline. 

have parents who believe more in restriction in general. 

feel more restricted in party eating. 

use fewer categories in response to the Rorschach test. 

give more popular responses to the Rorschach test. 

have fewer fantasy heroes who feel dependent. 

have more fantasy heroes who act aggressively. 

have fewer fantasy stories that use the whole picture. 


\ 
68 
69 
7} 
7 
73 
74 
75 
77 
78 
79 
so 
81 
8a 
83. §-Bi-g 
84. 1-Bi-8 
85. §-Bi-g 
86. 1-Bi-10 
87. 1-Bi-TR 
88. 3-Ba-5 | 
89 
go 
9 
9 
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Diabetic restriction (B1-DR). When should be restricted regarding the treat- 
compared to the children who have ment of diabetes, children whose parents 
parents who believe less that the child believe more in diabetic restriction— 


94. 1-Bi-2 have parents who believe more in the use of a scale for weighing food. 

95- 1-Bi-g have parents who believe more in punishing a child for disobeying doctor's 
orders. 

96. 1-Bi-TR have parents who believe more in restriction in general. 

97- 3-C2-39 appear to daydream less (to the PA). 

98. 1-F-5 appear less depressed (to the PA). 

gg. 1-F-8 appear happier with being at camp (to the PA). 

100, 3-CAT-D have fewer fantasy heroes who are frustrated at the end of the fantasy 
story. 


Child’s Feeling Regarding Parental ing of being restricted, from Inventory 
Restrictiveness Be. 


Total felt environmental restriction When compared to the children who 
(B2-TR). The children were divided in felt less restricted, the children that felt 
half on the basis of their total index feel- more restricted in general— 


. Bee feel that their food is more often weighed. 
. 1-Be-g feel more restricted in social contacts. 
1-B2-7 feel more restricted by a fixed bedtime. 
1-Be-8 feel more scolded for diet deviation. 
. 1-B2-g feel they have more restrictive parents in general. 
1-B2-DR feel more restricted in diabetic matters. 
1-Be-NDR feel more restricted in matters independent of diabetes. 
- 1-Bi-TR have parents that believe more in restriction in general. 
. 5 Ror-CF give fewer color-form responses to the Rorschach test. 
. 5-Ror-No.Cat. use more categories in response to the Rorschach test. 
. 5 CAT-A have fewer fantasy heroes. 
. 5 CAT-K have more fantasy heroes who feel depressed. 


Felt nondiabetic restriction (B2-NDR). children who feel more restricted in non- 
When compared to the children who feel diabetic matters— 
less restricted in nondiabetic matters, the 


113. 3-Bi-10 have parents that believe more in strong discipline. 

114. 1-Ba-4 feel more restricted in social contacts. 

115. 1-Ba-7 feel that they have a more set bedtime. 

116, 1-B2-9 feel that their parents are more strict in general. 

117. 1-Ba-TR feel that their parents are more restrictive in general. 

118. 3-C2-30 appear more active and bursting with energy (to the PA). 

119. 5-Ror-A give fewer animal and animal detail responses to the Rorschach test. 
120. 1-CAT-H have fewer fantasy stories where the hero feels incompetent. 


Felt diabetic restriction (B2-DR). children who feel more restricted in dia- 
When compared to the children who felt —betic matters— 
less restricted in diabetic matters, the 


121. 3-Bi-TR have parents who believe more in restriction in general. 

122. 3-Be-1 feel that they are scolded more for disobeying. 

123. 1-Ba-2 feel their food is weighed on scales more. 

124. 1-Be-3 feel more restricted in social contacts. 

125. 1-B2-8 feel that they are scolded more for diet deviation. 

126, 1-B2-TR feel more restricted in general. 

127. 3-C2-20 appear more pleasant and friendly with older children (to the PA). 
128. 3-F-1 appear more pleasant and friendly with adults (to the PA). 

12g. 3-CAT-A have fewer fantasy heroes. 


4, 
101 
102 
103 
104 
105 
106 
107] 
10) 
10€ 
il 
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Socioeconomic Status (B1-SE) 


Socioeconomic status is refiected here 
in terms of the family’s possession of cer- 
tain specific objects. 


190, 1-C2a-3g 
191. 1-C3-47 
192. 5-Ros-M 

one. 
133. 5-Ror-M 
134. 1-Ror-A 
195. §-CAT-K 
136. 3-CAT-S 
197. §-Good-IQ 
Sex 


The boys and the girls in this study 
were examined by different psychological 
assistants, and any real sex differences 
will be distorted by this factor. An 
analysis of variables based exclusively on 
the observations of the PA (C2 and F) 
is obviously suspect, and is not pre- 
sented. The analysis of psychological test 
findings may be distorted by differences 
198. 3-Bi-7 
199g. 1-Ci-2 
140. RD/BW 
Ros-E 
142. 1-Ror-R 
143. 1-Ror-M 
144. 5-CAT-A 

g-CAT-C 

-CAT-E 

CAT-J 

CAT-P 

9. 1-CAT-X 
iso. 1-CAT-Y 
151. §-Good-IQ 


The Diabetic Child vs. the Nondiabetic 
Child 


Data giving comparisons between the 
scores obtained on some of the tests by 
our group of diabetic children, and those 
obtained by representative groups of 
nondiabetic children of the same age are 
reported in another study (5). 


EXPERIMENTAL CONCLUSIONS® 


‘The following hypotheses are designed 
to suggest what broad personality factors 


When compared to the children of 
lower socioeconomic status, the children 
with higher socioeconomic status— 


appear more mature (to the PA). 
appear to use less salt (to their C’s and the !’A). 
give more responses to the Rosenzweig P-F Study that do not blame any- 


give fewer movement responses to the Rorschach test. 

give more animal and animal detail responses to the Rorschach test. 
have fewer fantasy heroes who feel depressed. 

have fewer fantasy heroes who are very concerned with their frustrations. 
draw pictures reflecting higher intelligence. 


in administration associated with the 
different psychological assistants. Both 
boys’ and girls’ data, however, were in- 
terpreted and analyzed by the same re- 
search director. Since the boys’ counselors 
are always male, and the girls’ counselors 
are always female, another distortion 
may perhaps be introduced. 
When compared to boys, girls— 


have parents who believe more in a fixed bedtime for children. 

appear more pleasant and friendly with children (to their C’s and the PA). 
have a higher recommended insulin dosage per unit of body weight. 

give fewer overtly aggressive responses to the Rosenzweig P-F Study. 

give fewer responses to the Rorschach test. 

give fewer movement responses to the Rorschach test. 

have fewer fantasy heroes. 

have more fantasy heroes in conflict. 

have fewer fantasy heroes who are frustrated at the end of a conflict. 
have more fantasy heroes who feel dependent. 

have more fantasy heroes who act dependent. 

have more fantasy heroes with hostile adult environments. 
have more fantasy heroes with generally hostile environments. 
draw pictures showing a higher intelligence. 


. 


may be associated with various aspects of 
diabetes in children from the ages of 
seven to nine. They are based entirely on 
the research findings, and merely attempt 
to integrate, and generalize from, the 
data. Where findings are in conflict, 
hypotheses cannot be formed without 
further research and critical evaluation. 
All hypotheses need further research to 
support them. 


* The italicized numbers in parentheses refer 
to the statistical findings of the same ordinal 
numbers in the preceding section of this report. 
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The personality tendencies associated 
with the aspects of diabetes that were 
studied are presented merely as averages. 
Our hypotheses are based on the com- 
posite personality picture that results 
when measurements are pooled; what 
the specific, individual personalities are 
like is only superficially touched on here. 
A particular child is a unique combina- 
tion of diabetic and nondiabetic factors, 
and he will differ from the group average 
in many ways. 


Hypotheses 


1. The older the diabetic child, the 
more socially mature he appears. 

This hypothesis merely states that the 
diabetic child, like the normal child, 
gradually assimilates the demands of the 
culture in which he grows up. The 
hypothesis is derived from the fact that 
these children appear more carefully 
dressed (3),° more self-reliant (5), and less 
particular about foods (6). 

The older children also appear more 
feminine (4). Since femininity in children 
is apt to be associated with polite, gentle, 
sociable behavior, this also appears to 
reflect the increased socialization that 
comes with age. 

2. The older the diabetic child, the 
less intellectually free and creative he 
appears. 

There appears to be a tendency toward 
an intellectual constriction that develops 
with age. This is shown by the older 
children’s greater use of animals and 
animal details in the Rorschach test (7). 
At the same time, the older children use 
fewer categories of response, limiting 
their answers more to a restricted series 
of objects, such as animals and humans 
(8). 


Although our findings tend to indicate 


*See footnote 5. 
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that the older children come from a 
higher socioeconomic level (7) and are 
healthier in appearance (2), it is difficult 
to suggest any reasons for these differ- 
ences. 

3. The longer the child has hal dia- 
betes, the more socially capable and 
competent he appears. 

Children who have had diabetes 
longer appear more independent, self- 
reliant (19), self-confident and sure of 
themselves (77). Further, their relations 
with adults appear better (20), and they 
appear more socially verbal (78). Even at 
the fantasy level, these children seem 
more active (27). At the fantasy level 
there seems to be a tendency toward com- 
pliance (22) and a feeling that the envi- 
ronment is not excessively punishing (23). 
The general impression given is that of a 
child who seems to be developing tech- 
niques for independent survival that 
reduce his conflicts with the environment 
and permit him better social relations. 

4. The longer the child has had dia- 
betes, the more restricted he feels, espe- 
cially in diabetic matters. 

There is no clear indication that 
parents, whose children have had dia- 
betes for the longer time, represent them- 
selves as actually any more restrictive 
than parents of children who have had 
the disease a shorter time (70, 77). How- 
ever, the evidence suggests that the 
longer the child has had diabetes, the 
more restricted he feels. There is some 
feeling of being restricted in general 
(14, 15, 16), as well as being restricted as 
a consequence of the diabetes (72, 13). 

5- The older the child was when he 
developed diabetes, the better he is able 
to control his negative emotions. 

The children who developed diabetes 
later appear more stable (27), and have 
fantasies where they are attacking the 
environment less frequently (30). The 
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hypothesis is perhaps further supported 
by the reduced number of Rorschach 
movement responses given by the chil- 
dren who developed diabetes later (28), 
since movement responses in the Ror- 
schach situation are sometimes felt to 
represent inner turmoil seeking outlet. 
The control may also account for the 
overstereotyped thinking suggested by 
the many animal responses (29). 

Our findings also indicate that the 
children who developed diabetes earlier, 
and the children who have had it longer, 
tend to be the same group (9, 24). This 
is logical in light of our limited range of 
ages. 

6. The greater the recommended in- 
sulin dosage per unit of body weight, the 
more socially mature and independent 
the diabetic child appears. 

The higher the insulin dosage per 
unit of body weight, the less the children 
appear to seek love and affection from 
adults (36) and from other children (37). 
At the same time, there appears to be a 
tendency toward more strivings for 
personal excellence (40), which is often 
a characteristic of social maturity. 
Generally, these higher dosage children 
appear more mature (38). 

These children also appear to show 
less of a preoccupation with frustration 
(47). This perhaps indicates a greater 
ability to cope with difficulty. 

7. The greater the recommended in- 
sulin dosage per unit of body weight, the 
more the diabetic child feels dependent. 

This hypothesis is based on the pres- 
ence of two fantasy factors: greater 
fantasy feelings of dependency (44) and a 
greater amount of dependent fantasy 
action (45).. 

8. The greater the recommended in- 
sulin dosage per unit of body weight, 
the more the diabetic child appears de- 
pressed. 


This hypothesis is based on the ratings 
of the observers (35), and is supported 
by the increased presence of conflict in 
the fantasies of the higher dosage chil- 
dren (42). 

g. The greater the glucose content of 
the urine per unit of carbohydrate in- 
take, the more socially mature and in- 
dependent the diabetic child appears. 

The greater the glucose spillage, the 
more self-confident these children appear 
(52). Independence also seems to be re- 
flected. These children appear to strive 
to excel and succeed to a greater extent 
(51). They seem to’ accept blame for 
wrongdoing more readily (49). This does 
not seem, however, to reflect simple 
passivity, since they also appear more 
physically active (50). 

10. The greater the glucose content 
of the urine per unit of carbohydrate 
intake, the more the diabetic child feels 
dependent. 

Again this hypothesis is based on the 
presence of a fantasy factor. The children 
with the higher spillage indicate more 
feelings of dependency in response to the 
CAT pictures (54). 

There is also an indication that the 
children with higher spillage may be 
more anxious and fearful, as reflected by 
the fantasy stories (53, 55). Should there 
actually be a conflicting pattern of in- 
dependent behavior, with a backlog of 
dependency feelings (Hypotheses g vs. 
10), this anxiety could easily result from 
such a conflict. 

11. The higher the number of insulin 
reactions per unit of time, the more 
emotionally unstable the diabetic child 
appears. 

The children with a high number of 
reactions appear more aggressive and 
demanding with adults (64). They give 
a general impression of instability and 
moodiness (63), though this does not 
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appear to be depression, since these chil- 
dren appear animated (59) and _ physi- 
cally vigorous (60). They appear less 
willing to conform (65). 

Although these children appear less 
well adjusted to the adult environment, 
they appear bette> adjusted to the world 
of younger children (67, 62), which 
further appears to support a hypothesis 
of emotional immaturity. 

12. The higher the number of insulin 
reactions per unit of time, the more the 
diabetic child feels dependent. 

This appears to be reflected in the pres- 
ence of a greater number of fantasy 
actions of dependency (66). In addition, 
there appear a greater number of in- 
dulgent environments in the fantasy 
stories of the children with more fre- 
quent reactions (67). 

In the children involved in the present 
research, glucose spillage per unit of 
carbohydrate intake appears to be posi- 
tively related to the recommended in- 


sulin dosage per unit of body weight 
(33, 46). Spillage also appears positively 
related to the number of insulin re- 
actions per unit of time (47, 56). How- 
ever, there does not appear to be a posi- 


tive relation between recommended 
dosage and insulin reactions per unit 
time. 

A particularly confusing factor is the 
positive relation between recommended 
insulin dosage per unit of body weight 
and sex (37). On the basis of this relation 
in our sample, it might be claimed that 
the hypotheses associated with higher rec- 
ommended insulin dosage per unit body 
weight may result from the fact that these 
children are predominantly girls. Coun- 
ter to this, however, is the tendency for 
the hypotheses related to dosage, spillage, 
and reactions to form a consistent pat- 
tern (33, 46, 47, 56), and there is no sig- 
nificant relation between sex and _ spil- 
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lage, or sex and reactions. Therefore, 
some weight may be placed on the im- 
pression that the dependency feelings 
that are associated with all four variables 
—sex, dosage, spillage, and reactions— 
may be directly related to the disease var- 
iables, independent of sex, but this needs 
further research. 

13. The stronger the parental belief in 
a philosophy of restricting children in 
general, the greater is the diabetic 
child’s feeling of being restricted. 

In general, parents who report that 
they believe in restricting children have 
children who feel that they are restricted 
(72, 73, 108). Throughout, there is a 
consistent tendency for parental atti- 
tudes of restriction to be positively re- 
lated to the children’s feelings of restric- 
tion (77, 88, 113, 121). The general pic- 
ture given by the data suggests that, on 
the average, the children’s feelings of 
being restricted, whether in general or 
specifically in relation to the diabetes, 
are directly related to the parental 
philosophy regarding restriction. 

14. The stronger the parental belief 
in a philosophy of restricting children 
in general, the more passive and depend- 
ent upon others the diabetic child 
appears. 

The children whose parents express a 
stronger belief in a philosophy of restric- 
tion appear to get along well with their 
age mates (74), perhaps by being passive 
(75, 78). They also appear more seeking 
of adult love and affection (76). 

15. The stronger the parental belief in 
a philosophy of restricting children in 
general, the more the diabetic child 
appears to have a constricted and un- 
spontaneous personality. 

The children whose parents report 
themselves as possessing a philosophy 
of restricting children tend to appear un- 
intelligent and dull (77). On the projec- 
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tive tests, their fantasy life seems re- 
stricted (81, 82), and they appear socially 
conforming on the Rosenzweig P-F 
Study (80). On the Rorschach they tend 
to give a preponderance of relatively 
emotion-free form responses (79). 

The relation between results from 
Bi-NDR (the nondiabetic part of the 
total parental restriction score) and the 
projective instruments also suggests, in- 
directly, emotional and intellectual con- 
striction. The children whose parents 
report themselves as possessing a philos- 
ophy of restriction independent of dia- 
betes, also appear constricted. On the 
Rorschach they give more stereotyped, 
popular responses (go), and they use 
fewer response categories (89), perhaps 
indicating a narrower range of interest. 
On the CAT they show a slightly more 
constricted use of fantasy (93). 

16. The stronger the parental belief in 
a philosophy of restricting children in 
diabetic matters, the happier and better 
adjusted to the camp life the diabetic 
child appears. 

These children appear less depressed 
(98), appear to daydream less (97), and 
appear happier in general to be at the 
camp (99). Their fantasy heroes also 
appear less frustrated (700). 

Indirectly, this may be further re- 
flected in the finding that the children 
who felt more diabetic restriction at 
home appear more friendly and pleasant 
(127, 128). 

No hypotheses can be derived directly 
from the child’s feeling of restriction 
(Bz). The relations between the child’s 
feelings regarding parental restrictions 
(as we assessed them) and the other vari- 
ables do not fall into systematic patterns. 

17. The higher his socioeconomic 
status, the better adjusted to his environ- 
ment the diabetic child appears. 

The children from relatively high 


socioeconomic environments appear less 
depressed in their fantasy stories (735), 
less concerned with frustration in their 
fantasies (136), and appear to use 
“blame” less under fantasy frustration 
(132). From the reduced use of movement 
responses on the Rorschach (133), we 
may perhaps infer less inner tension 
which seeks outlet through fantasy. 

18. The higher his socioeconomic 
status, the more intellectually mature the 
diabetic child appears. 

There is an indication that these chil- 
dren have a higher IQ (737), as well as a 
more mature appearance (130). How- 
ever, these children appear more stereo- 
typed in their thinking (734). 

19. Diabetic girls appear to feel 
greater inner conflict than do diabetic 
boys. 

This is suggested by a number of find- 
ings on the projective instruments (e.g., 
143, 145, 146, 149, 150). 

These diabetic girls consistently give, 
as would be expected, a picture of 
femininity as compared to the boys. The 
girls show more dependency feelings and 
actions in their fantasies (147, 148) and 
less aggression in reaction to frustration 
(141). They also appear to be more 
pleasant and friendly with other children 
(739). 


EVALUATIVE CONCLUSIONS 


The evidence from the present re- 
search appears to point to the conclusion 
that diabetes makes a real and tangible 
impact on personality in young children. 
Diabetes in general, and each individual 
diabetic factor specifically, seems to affect 
the developing personality in definite 
ways. 

The longer these diabetic children 
have had diabetes, the more restricted 
they seem to feel. There is no indication 
that, in this age range at least, the child 
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“gets used to’’ diabetes and diabetic re- 
striction. The problems of accepting dia- 
betes, as the child lives with it, year in 
and year out, may require major thera- 
peutic efforts of a nature not yet clear. 
Further, there appears to be difficulty 
associated with developing diabetes at a 
very young age. In the experimental 
group, the older the child was at onset, 
the better he appeared capable of con- 
trolling his negative emotionality. The 
specific differences to be expected in 
personality as a function of the precise 
age at which diabetes developed is still 
unknown. 

If the size of the insulin dosage per 
unit of body weight may serve as a meas- 
ure of the severity of the disease, the per- 
sonalities of the more severely afflicted 
children seem to be more deeply affected. 
Combined with a mature, independent 
mode of behavior there seems to be a 
desire for dependency and a_ hidden 
need for love and affection. The net 
effect of behaving like a little adult with 
hidden wishes to be a protected baby, 
may be, as it appears here, depressing. 
If further evidence supports the conten- 
tion that as diabetes progresses, the child 
is forced to accept a greater and greater 
burden of adult, independent, responsi- 
ble maturity while craving for protec- 
tion, dependency, and care, then one 
of the major conflicts often associated 
with adult psychosomatic illness appears 
to be related to diabetes. 

The same general pattern appears re- 
lated to extent of glucose spillage per 
unit of carbohydrate intake. The high 
spillage children also seem beset by a 
conflict of dependency desires combined 
with mature, adult behavior. 

Much more has yet to be done in re- 
lation to the problem of diabetic “brittle- 
ness,” in terms of reactions per unit of 
time, but there appears to be a tendency 
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for the more “brittle” children to suffer 
more emotional conflict and instability. 
The most striking result, however, is the 
fact that whether the severity ef the 
disease is measured in terms of dosage, 
spillage, or reactions, the more severe 
the disease, the greater the need for 
dependency appears to be. These chil- 
dren apparently very much crave the 
warmth, love, and affection of dependent 
childhood. The extent to which this 
need is usually satisfied is another im- 
portant problem for future research. 
How this need might best be satisfied 
while still encouraging growth and 
maturity is also something to be investi- 
gated. 

Conclusions in the area of how 
parental attitudes toward restriction 
affect personality can be made only 
with extreme caution. One of the most 
important factors disclosed by the pres- 
ent investigation is that the children 
whose parents believe in restriction defi- 
nitely feel restricted. Furthermore, such 
restriction seems to result in the sort 
of personality ordinarily termed “re- 
stricted,” i.e., the child seems to lack spon- 
taneity, seems inhibited, withdrawn, etc. 
If, as this study suggests, the restriction 
of a child does serve to produce a con- 
stricted, unspontaneous, passive, depen- 
dent personality then the necessary med- 
ical restrictions must be accompanied by 
a deliberately designed educational and 
therapeutic procedure from the psycho- 
logical side. Particularly, parents should 
be educated so that they will not impose 
additional, unnecessary restrictions upon 
the sufferer. 


SUMMARY 


Sixteen months were spent in research 
upon the personalities of 58 diabetic 
children between the ages of seven and 
nine. All the children were tested and ob- 
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served while in residence at summer 
camps for diabetic children. Assessment 
was based on the Children’s Appercep- 
tion Test, the Michigan Picture Test, the 
Rosenzweig Picture-Frustration Study, 
the Rorschach test, the Goodenough 
Draw-A-Man, sociological information, 
information collected from the child and 
familial adults concerning restriction, 
and ratings and rankings of the child's 
behavior and attitudes by trained and 
untrained observers. 

In the previous sections the conclu- 
sions of this research were presented in 
the form of tentative hypotheses. In 
summary, these conclusions are:" 


The older the diabetic child— 


1. the more 
appears. 
2. the less intellectually free and 

creative he appears. 


socially mature he 


The longer the child has had diabetes— 


3. the more socially capable and com- 
petent he appears. 

4. the more restricted he feels, espe- 
cially in diabetic matters. 


The older the child was when he de- 
veloped diabetes— 
5. the better he is able to control 
his negative emotions. 


The greater the recommended insulin 
dosage per unit of body weight— 


6. the more socially mature and in- 


dependent the diabetic child 
appears. 

7. the more the diabetic child feels 
dependent. 

8. the more the diabetic child ap- 
pears depressed. 


* Confidence level of 5 per cent or better (see 
section entitled, “Statistical Research Findings”). 


The greater the glucose content of the 
urine per unit of carbohydrate intake— 


g. the more socially mature and in- 


dependent the diabetic child 
appears. 

10. the more the diabetic child feels 
dependent. 


The higher the number of insulin re- 
actions per unit of time— 


11. the more emotionally unstable the 
diabetic child appears. 

12. the more the diabetic child feels 
dependent. 


The stronger the parental belief in a 
philosophy of restricting children in 
general— 


13. the greater is the diabetic child's 
feeling of being restricted. 

14. the more passive and dependent 
upon others the diabetic child 
appears. 

15. the more the diabetic child ap- 
pears to have a constricted and un- 
spontaneous personality. 


The stronger the parental belief in a 
philosophy of restricting children in dia- 
betic matters— 


16. the happier and better adjusted 
to the camp life the diabetic child 


appears. 
The higher his soctoeconomic status— 
17. the better adjusted to his environ- 
ment the diabetic child appears. 
18. the more intellectually mature the 
diabetic child appears. 


Sex differences— 


19. Diabetic girls appear to feel 
greater inner conflict than do 
diabetic boys. 


Despite the positive results reported 
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here, there is no evidence that the same 
things would be found under other con- 
ditions, with other children, for different 
ages, or with other testing methods. The 
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conclusions are, rather, speculations con- 
cerning what should be looked for in 
the future. 
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